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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1 File Number U - //7‘;2,57 2. Fiscal Year Covered From
: ol /o1 7 sy Thowh 12 31 S ooy ’
3 Name and address of person filing 4. Name, file number ard address of oor organization l
Name Y AR SOECZ Al Nave TEAMASTEL S LocAL O
Labar Organization File N viber ééggd

P.O. Box, Bidg., Room No . if any P.0. Box, Building and Rcom Number, if any

sieer 1739 ALGoNBIm Py . | sweet 438 Soum Haweey Sreeeq

Cty  JOLEDO | Y ToERD
state OO zecwe+s 36063 | see  Opte0 2P Code+4  ¥3609

5 Paosition in labor organization

|
| i

Enter appropriate data below !f, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
{except as snecified in the exclusions set forth in the instructiors):
- 1
A. Held an interest in, engaged in transactions {includirng loans) with, or derived income or other eccromic benefil of
monetary value from an employer whose errployees your organization represents or is aclively seeking ic represent. i

7.a. Nature of Interest, Transzction, or Income.

6 Name and address of Employer (inciuding trade name, if any)

Name

Trade Name, If any

i
P O Box, Bldg., Room No.. if any I

I

! 7.b. Amount.

|

' Street

! I

I Cuy |

I
State ZIP Cole +4 |
Signature

15. Signature and verification. The ungersigned ceclares, under penally of Perury and other applicable penaities of the law, that all of the nformation
submitted n this report {including the nformation contanec N any accompanying documents), Nas been exa.rined by the signatory and 1s, to the best of the
undersigned's knowlegige agd beljgl, frue corges. end corplete (See the section on penalties in the instructons )

s v Salos  (4RA) YT-7506 |
4 ﬂ A " e Telephone Number
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MAPK. SoBCzAK.

Name of Person Filing

File Number U-

B Held an interest in or derived inceme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel ing or leasing to, or otherwise dealing with the business
of an employer whase emptoyees your labor orgarization represents or is actively seeking to represent, o
(2) any part of which consists of buying frem or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8 Name and address of Business (including trade narme, if any)

Name

Trade Name. if any

PO Box Bldg RoomNo if any

Street
Cily

State ZIF Code + &

9. Business deals with

a. Labor Organwzation
b Trust

c. Employer

10, If 9.b, or 9.c. is checked give trust or employer's name

Name

Trade Name, if any: ~ i ) ) !

P O Box, 8ldyg., Roomn Nao., if any . e
Street o L. .
City o |
State o ZIPCace+a

11.a. Nature of such dezlng

|
|

11.b. Approximate dollar value of such dealing.

12.a. Nature of inferest held er income received.
}

i

12.b. Amount.

C. Received from any employer {other thar an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue.

13.a Name and address of Employer or Labor Re atons Consultant
(including trade name, If any)

e MECAL MATAL

Trade Name, if any:

— - — e ey

P.O. Box, Bleg., Room Ne., if any

s JOLD EAST T ST0EET
JiEkier> T
State 0#{0

City

v ccanr s YYN55136%

14.a. Nature of payment.

JTIDANCE fT CHACIT
ot ovr~6

13 b Is the Business an Employer )( o Corsulait ?

14 b Amount of payment

# (50.00
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U. S. Department of Labor

Office of Labor-Management Standards

Washington, D. C. 20210

Re: Form LM-30

Dear Sir or Madam:

| have became aware that | have neglected to include a transaction that should have
been reported on a Form LM-30. Enclosed please find a Form LM-30 with the

transaction that | overlooked.

| apologize for this oversicht and am submitting the enclosed Form LM-30 to correct the
same.

Thank you for your coopzration. If You have any questions or comments, please do not
hesitate to contact me.

Sincerely,

Mark Sobczak



